Objectives:
We aimed to assess the prevalence of congenital CMV infection at birth and differentiate between maternal primary and non-primary infection within the same population. Methods: 11,715 consecutive newborns were screened for cCMV by PCR in saliva. Prevalence, type of maternal infection, socio-demographic, obstetrical and serological data were analysed. Results: Positive predictive value of CMV PCR in saliva was 59%, false positive results were associated with lower viral loads (p<0.001). Maternal seroprevalence was 61%, birth prevalence was 0.37%, resulting from primary and non-primary infections in 52% and 47.7% of cases respectively. The risk to deliver an infected baby after primary infection was increased in younger (OD=7.9), parous (OD=4.1) women born in high resources countries (OD=5.2) and from higher income groups (p=0.019). The only 2 risk factors to deliver an infected baby after non-primary infection were to be young (OD=4.6) and unemployed (OD=5.8). The risk to deliver an infected baby was 4-fold higher in women seronegative before their pregnancy (p=0.021). Conclusions: A positive CMV PCR in newborns' saliva should always be confirmed in a repeat-sample. Socio-demographic characteristics of women giving birth to an infected baby after primary and non-primary infection are different. Seronegative, parous women represent the highest risk population for cCMV in countries with low to intermediate seroprevalence. Urgent action is needed to stop the cCMV epidemic, particularly in this population easily identifiable by maternal serology and amenable to prevention messages. Ultrasound assessment of women at risk for non-primary infection in pregnancy is the only screening tool since serology is not contributive. The cervical length at 35∼36weeks of gestations was significantly shorter in these women when compared with those delivering after 39 weeks of gestation (24 vs. 31 mm P<0.0001). Serial cervical length between 26∼30 weeks and 35∼36weeks of gestations was significantly larger in early spontaneous labour onset groups (0.89 vs. 0.35mm. p=0.004). Also, the birthweight was significantly lower in early spontaneous labour onset groups (3106 vs 3386g p <0.0001) Multivariate logistic regression analysis showed that cervical length (adjusted odds ratio(aOR) 5.85; 95% confidence interval (CI) 2.696-12.695; P≤0.0001) at 35∼36weeks and birthweight (aOR 1.003(95% CI 1.001-1.004, p<0.0001)were predictors for the onset of labour before 39 weeks of gestation. The area under the receiver-operating characteristics curve for the prediction of early onset of labour was 0.847 (95% CI 0.738-0.950) for cervical length and birthweight as test variable. Conclusions: Cervical length at 35-36 weeks of gestation and birthweights provides information about the likelihood of onset of labour before 39 weeks of gestations in women with history of previous CS and may be useful in individualising the gestational age for elective CS.
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The association between elastogram of the cervix and preterm delivery among parturients at risk for preterm delivery: a prospective study R. Boldes, O. Reichman, H. Sela, F. Lafi
Obstetrics and Gynecology, Shaare Zedek Medical Centre, Mevassert Zion, Israel
Objectives: Despite efforts to reduce preterm delivery, it is still the primary cause of perinatal morbidity and mortality. Elastogram is a non-invasive sonographic measurement of the elasticity of the cervical tissue. The purpose of this study was to examine the correlation of elastography of the cervix with delivery before 37 weeks (PTD).
Methods: This was a prospective study of women presenting to Shaare Zedek Medical Centre, Bikur Cholim branch, from 2014-2016. Women were included with a singleton pregnancy from 24-34 wks, who were deemed at high risk for PTD based on symptoms of premature contractions or a history of previous PTD.
The ultrasound examination was done using a mid-sagittal transvaginal view of the cervix, without applying pressure. Elastogram of the internal os was measured along with cervical length and presence of sludge or funnelling. Elastogram was graded according to colour intensity into high risk (level 3-4) or low risk (level 1-2) .
The correlation between sonographic cervical factors and PTD were calculated using Pearson chi square test, as well as a multifactorial regression analysis to exclude confounding factors. Results: The study included 127 women. PTD occurred in 15 cases (11.8%). A statistically significant correlation was found between PTD with elastogram of the cervix and funnelling. Women in the high risk group had a PTD risk of 3.2x (23% vs 7%, p=0.037). Women with cervical funnelling delivered early in 55% of cases versus 9.7% (p=0.003). Conclusions: In women at high risk for PTD, positive elastogram of the internal os of the cervix (level 3-4) was found to correlate to birth before 37 weeks. Objectives: Preterm birth (birth before 37 weeks of completed gestation) is the leading cause of neonatal death, and has an incidence of 5-13% which is believed to be on the rise. The objective of this study was to determine the rate of spontaneous preterm birth and investigate the relationship between preterm birth and cervical length in a pregnant Asian population. Methods: 1000 women with single viable pregnancies at less than 14 weeks of gestation were recruited between September 2010 and November 2013. Cervical length was measured using ultrasound at each of the 4 antenatal visits (Visit 1: > 14 weeks, Visit 2: 18-22 weeks, Visit 3: 28-32 weeks and Visit 4: > 34 weeks) using the Fetal Medicine Foundation protocol.
EP18.03 The evolution of cervical length during pregnancy in singletons and twins and analysis of influencing factors
Results: There was a significantly shorter cervical length both in the 2nd trimester (18 to 22 weeks) and the 3rd trimester (28 to 32 weeks) in the preterm birth group compared to the term birth group (p = 0.028 and p < 0.001 respectively). In the first trimester (11 to 14 weeks), there was no statistically significant difference in cervical length between the two groups (p = 0.425). ROC curve analysis for cervical length in the preterm birth group for Visit 2 and 3 showed an AUC of 0.605 and 0.725 respectively. At Visit 3, a cut-off level at 2.49 cm has a sensitivity of 54.8%, specificity of 82.5%, negative predictive value of 97.9% and positive predictive value of 11.1%.
Conclusions:
There is a significantly shorter cervical length in the 2nd and 3rd trimester in the preterm birth group. Cervical length is a moderate predictor of preterm birth with good negative predictive value and a relatively good specificity. Ultrasound cervical length screening between 28 and 32 weeks of gestation with a cut-off of ≥ 2.5cm can help to rule out likelihood of preterm birth.
EP18.05
Cervical elastography in high-risk pregnancy for preterm birth treated with cervical cerclage T. Dias, S. Velautham, M. Pathiraja
Obstetrics and Gynecology, University of Kelaniya, Kelaniya, Sri Lanka
Objectives: This is a pilot study to quantify the cervical elastography with transvaginal ultrasound in high risk pregnancy for preterm birth treated with cervical cerclage. Methods: Ratio between the reference strain and target strain (strain ratio) was measured in the anterior lip of internal cervical os and the full thickness of the cervix 1 cm away from the external cervical os. Tissue strain was mapped calorimetrically over the B-mode image. Cervical length, target strain and reference strain were measured pre and post cervical cerclage by a single operator with ''Alpinion E cube'' ultrasound machine on high risk women for preterm birth (n=5). Results: The mean age was 31 years. Sixty percent had ≥ 2 previous pregnancies with 2nd trimester miscarriage. Mean gestational age at cerclage surgery was 19 weeks and mean cervical length was 26 mm. Mean Strain ratio was 0.48 and range from (0.45-0.68) prior to cerclage surgery. Mean Strain ratio increased (0.63) (p= 0.03) following cerclage in the ultrasound on 1st week, but it return close to pre-cerclage stage in the subsequent evaluation on the 4th week of surgery (mean=0.50, p > 0.05). Conclusions: Increased cervical strain ratio was observed with cervical cerclage on 1st week of surgery, but it was not observed in the subsequent evaluation on 4th week of surgery. Future work will include a prospective study to correlate the pregnancy outcome with cervical elastography of early gestational age in high risk women for preterm birth treated with cervical cerclage.
